Information on public services for older people is often limited to institutional care and Home Help/ Home Care, be it for individuals in surveys, statistics for a specific country or for international comparisons. Yet, these two major services in many countries are supplemented -or substituted -by other, minor services. The latter include services such as transportation services, meals-on-wheels, alarm systems, and day care. In this study the authors use various data sources to provide information on all or most of these types of support for Denmark, Norway, Sweden, Germany, England, Spain, and Israel, concluding with a closer scrutiny of Swedish service profiles. When all types of support are considered, service coverage in these countries is approximately 50-100% higher than for the two major types alone. Data suggest some degree of targeting, at least in countries with higher coverage rates for services. Coverage is estimated as a percentage of a specific age group which uses a service. In countries with lower coverage rates, users may demand or get what is available, with little differentiation between client needs. When user rates are high, there is also a greater overlap between family care and public services. In countries with lower coverage rates, family care and public services are more often substituted for each other. It is suggested that a range of services, major and minor, may suit the varying needs of older people more effectively than the choice between nothing, Home Help or institutional care, but minor services also may be used as an inexpensive substitute for full support.
Introduction
In most European countries public services for older people have developed stepwise, beginning with institutional care and then Home Help and home healthcare. Sometimes Home Help and home healthcare are two different services, sometimes a unified service (as is the case in Sweden, but not in Denmark and Norway). A myriad of other support services have consequently evolved, ranging from transportation to meals-on-wheels, alarm systems and day care. The latter are usually neglected in statistical reports and in research, and it is rare to find them discussed in a systematic way. An exception are recent articles in a Spanish newspaper about user statistics for the new Law on Dependency (where figures incorrectly equate episodes of service use with number of total beneficiaries). To properly monitor the development of services, experts have convened to 'clean up' statistics on provisions.
minor ones and possibly not responding to the real needs of older people, although the importance of preventative services has been stated. 2 'That little bit of help' can refer both to these smaller services and to the value of providing just a little Home Help. For example, even a small amount of Home Help provides a window into older people's lives and may signal when other or more significant help is needed. But a minor service also may be more adequate in the sense that an alarm system for some people may provide more security than frequent visits by someone offering a Home Help service. It is probably natural for new services and technologies to be incorporated 'bit by bit' so that they successively complement or substitute for Home Help or family care. Examples are when meals-on-wheels complement, or substitute for, cooking done by a support worker or by the older person's family, and when a transportation service is provided to fetch food from a shop or to accompany an older person to the shop. In doing so, minor services may provide more flexibility for users, but may also mean a down-grading of the quality of the care: a common complaint about meals-on-wheels, for example. In some countries (for example, Sweden) social service administrations strive to focus attention on Home Help users with more serious needs, sometimes symbolised through a name shift to Home Care, and try to discourage users with lesser needs through a stricter needs assessment, higher copayment rates or other ways of rationing. 3 They may also provide minor services as an alternative to more intensive Home Care. The major goals of this paper are to:
• map out the different mixes of major and minor services in selected European countries; • assess how well needs are met under the different models of care; • explore the implications for the family and the state of long-term care.
Methods
Secondary analysis of a number of earlier surveys was used to investigate the way in which services are allocated and who uses them. Data for Norway, England, Germany, Spain, and Israel were obtained from the cross-national OASIS project. 4 The data collection was carried out in 2000/01 among persons living at home in larger urban areas, aged 25 and over (n = 6,106). In this paper the analysis was restricted to the 1,988 persons aged 75 years and over. For Spain, data were used from a 2006 CIS survey (n = 3,335). Table 2 extends Table 1 with the addition of more recent data for Denmark, Sweden, and Spain, which shows the same general pattern. In each country many more older persons in general and older persons at risk in particular are reached by services than suggested by gross average rates. This is especially the case with the high coverage country Denmark. Lower Home Care rates in Sweden and much lower rates in Spain are partly compensated for by extensive use of other services such as alarm systems, transportation services, and/or day care. Regrettably, surveys do not uniformly cover all types of services
Targeting of Persons in Need
The data presented above do not show in any detail the targeting of persons in need. Varying coverage rates raise the question of how well needs are being met. Table 3 focuses on users and non-users of services and whether they are at risk. Users of the more intensive services -Home Care -are mostly at risk, varying from 81% of users in Norway and Israel to 100% in Germany. These are services that provide household help and/or personal care. Persons who use only other, non-personal services are somewhat less needy, which is most noticeable in Norway and Israel (where remarkably many non-users still report needs in spite of the very high service levels seen in Table 1 ). The proportion of users of other services who are at risk ranges from 37% in Norway to approximately 75% in England, Germany, and Spain. Among non-users of any service, few (15%) are at risk in Norway, with much higher ratesabout half or more -in the other countries. This suggests that there are large numbers of older people in the latter countries who have needs that are not being met by services.
The patterns also suggest that a high coverage country such as Norway differentiates more clearly among users of major and minor services than countries with lower coverage rates; Israel seems here to be a deviant case. In the low coverage countries Germany and Spain, but also England, there seems to be much less differentiation among users than in Norway.
If services were systematically targeted by need one would expect to find a clear gradient between level of needs and the amount and kind of services that are used or provided, and this is analysed in Table 4 , using information for Denmark, Sweden, and Spain. Where available, surveys have collected reasonably comparable information on activities of daily life (ADL) functions and services.
High coverage countries Denmark and Sweden have a wide range of ADL capacity among users, ranging from hardly any ADL needs among nonusers of services; to some slight impairment among persons who use only other services; a clearly more impaired state for users of Home Care only; and an even more impaired state among persons using both Home Care and other services. The gradient is most evident in Sweden, with many older persons using other services only. In Spain, with low coverage rates, there is no discernible difference in needs, as measured by an ADL index, between these groups of (non)users. This finding suggests there may be other sources of support for high level, unmet needs in Spain.
State, Family, and Older People in Need Table 5 analyses support from the family and the state, respectively. Public services are defined in the same way as above (Home Help and/or home healthcare and/or other potential services). In
Norway and Israel, countries with high coverage rates, a substantial proportion of older people at large (31% and 47%, respectively) and persons at risk as well, only depend on public services while less than one in ten depend only on their families (there are many more than one in ten who depend on families altogether). In countries with lower coverage rates, many more are helped only by family. Mixed support, from both family and the state, is common, but has an intermediate position in Norway and Israel, and is the most common alternative in England. In Germany and Spain, few have this mixed support, suggesting that in low coverage countries the choice is between family or the state. Persons at risk are rarely left unsupported by family and/or the state in high-coverage countries (such as Israel and Norway), although some may (also) use private, paid help which is common in Germany, Spain, and Israel. The analysis suggests that the greater the need, the more help is provided by both family and the state, a pattern which is more common in high coverage countries.
Sweden: A Case Study of Diversification of Services
Sweden was early (1950s) in establishing traditional Home Help, and later in providing other services such as transportation, day care, mealson-wheels, alarm systems etc. Statistics on these Notes: *Defined as persons in the lower sixth percentile of activities of daily life (ADL) scale. **Home help and/or home healthcare and possible other services (common in Norway, England, and Israel). ***Alarm system and/or day care/centre, meals-on-wheels, transportation service, or any other service. Source: OASIS survey, authors' own computations, sample aged 75+ living in the community in larger urban areas. other services -where they exist -are seldom used in a systematic way, but suggest a trend towards diversification of services for older people, schematically illustrated in Figure 1 . In Sweden in 1950 only institutional care was available, and then to 6% of those aged 65+ (in fact the same user rate as in 2008). After the great expansion of Home Help in the 1950s and 1960s, the total coverage rate for institutional care and Home Help culminated at 25% of the 65+ age group in about 1975, followed by a period of drastic cutbacks in access to institutional care and Home Help. If other services are included, approximately 25% of older persons in 2008 were covered by one or more services; that is, the same total coverage rate as in 1975. Sometimes these other services overlap with Home Help, but often they do not. Most users of Home Help also use some other service, but many users of other services do not use Home Help.
Many countries strive to provide their services efficiently, which usually means not providing unnecessary help, avoiding duplication, giving the right kind of help and the right volume of help. A general assumption is that the more diverse the range of services offered the better, because needs differ and they change over time. To add some insight into this issue, selected data on public service use in Sweden were drawn upon.
Data on the overlap of different services capture how the range of services are used, and whether services target more older people than just the individual services alone. At best they may also suggest whether they do it in a rational way; that is, differentiate clients by need. The most common social service for older Swedes, and often their first contact with the helping bureaucracy, is transportation services. In total some 18% of older people use this service, which is very extensive in Sweden. Persons entitled to use the service just call an ordinary taxi and pay the same fee as if they had been able to take the local bus/ tram. If they are severely handicapped, there are also special vehicles available that take wheelchairs etc. Somewhat less common are meals-on-wheels, alarm systems etc. None of these services were available in the early 1970s. Official statistics covered only Home Help and institutional care up to 2008, but actual coverage and overlaps can be identified by examining surveys which have probed use of various services. Figure 1 indicates that increased diversification of services has allowed Sweden to cover the same proportion of older people with services today as in 1975 by augmenting the lower volume of Home Help and institutional care with an increase in other services. There is thus no decline in total coverage rates if the whole service profile is considered.
A close-up look at shifts in services is provided by data for the single Swedish municipality of Jönköping ( population 122,000) where coverage rates for Home Help and institutional care are about the national average. The municipality has provided data from its exhaustive, computerised records on older clients. The authors' elaborations on these data are shown in Table 6 , which gives an idea of how services have evolved over the last decade. There has been both change and overall continuity in provision of the different kinds of services. As it gets very complicated to account for all combinations, the data have been simplified into a few categories.
Service access in total in the Jönköping municipality between 1999 and 2008 has been stable, but there has been considerable change in the kinds of services provided. Some of the more intense and expensive services have been supplanted by less costly ones: institutional care by Home Help, and Home Help in turn by other services (transportation services, meals-on-wheels, and/or alarm systems etc.). Before the age of 80, these other services are the most commonly accessed.
It is worth mentioning that the complete panorama of public support is not known, as there is a separate organisation that provides home visits by district nurses, sometimes overlapping with municipal public services, sometimes not. Special analyses for this study on national data indicate that approximately 7% of older Swedes living in the community receive such home visits but do not use Home Help, suggesting even higher user rates than the ones indicated here, although the overlap with other services is not known.
The quality of the services cannot be assessed with these data, but how well they are targeted to needs is indicated in a national sample of Swedes aged 75+ shown in Table 7 (expanding on Table 4 ). Persons who use no public service tend to be in good health, persons who use other services usually only have minor needs for help. The more services users receive, the worse their ADL status. A closer scrutiny of the survey also reveals that persons who use Home Help and get more hours of help have a worse ADL status.
Discussion
When the often overlooked minor services were included, in many European countries it was possible to add 50-100% to coverage rates based on administrative statistics or survey data on Home Help/home healthcare and institutional care. A strength of the analyses is that the data refer to actual user rates, not to abstract rates such as number of beds per thousand older people or similar indicators. The data presented in this paper suggest that countries with higher service levels target all their services more strictly by needs than countries with lower service levels. Surprisingly, countries with low service levels, for example, Germany and Spain, tend to differentiate services less according to needs than countries with higher service levels, for example, Denmark and Sweden. Public services often overlap with family care in countries with high service levels, such as the Nordic countries. In countries with more 'familistic' policies -where families are seen as the primary resource of help and care -and less access to services, for example, Germany and Spain, public services such as Home Help and other services are often substitutes for informal care.
It thus appears that countries with lower user rates differentiate less clearly between users at different levels of need. It is possible that, when coverage is limited, administrators provide what they have, and older people may limit their demands to what is available. Such is suggested as the case in Spain, where many family members now receive financial compensation rather than services which may be lacking especially in rural areas, a trend that has irritated private service providers.
1 Also in countries with higher service levels it is common that access to support other than public services is considered to be an option by administrators and users. When many older persons use no public services, or services which do not differentiate clearly by need, they may use family and/or privately purchased help to complement public sources of support. The gradual diversification of service provisions, with the ensuing shift in the service profile, may be seen as a response to the rising costs of providing Home Help and institutional care, but may also be a response to the diversity of needs among older people and an attempt to satisfy needs previously not acknowledged. Depending on the concrete outcome for individual older persons, these new services and new ways to assess needs may mean a deterioration of overall service, but the opposite interpretation is also possible. These other services may be as adequate, or more, than the more traditional Home Help. An older person living in the community who may be compromised by insecurity or dizziness, for example, may be better served by an inexpensive alarm system than by infrequent visits by a Home Helper. Some of the newer services may even impart more autonomy than the Home Help service. The most visible example in Sweden is the transportation service. Previously the Home Helper would bring food shopping or (less commonly) take a walk with the user of the service to the shop to do the shopping. In contrast, the transportation service gives freedom in terms of timing and destination. A limitation of this analysis is that it is not known whether the provided services are appropriate for users' needs, an issue that future studies should consider.
The minor services that reach a great number of older people may be important and help the user to manage longer at home. 2 It is therefore unwise to ration services through targeting fewer people with more intensive support, and leaving the rest with no services. Minor services, including small amounts of Home Help, are often inexpensive, but may have a significant preventative function. A still controversial issue is whether the new minor services serve the diverse needs of older people better than the more rigid choice between Home Help and institutional care for a more select group. Minor services may also be (mis)used as less expensive, but inferior, substitutes for the real thing. Both of these interpretations are possible, and deserve further exploration. One step in that direction is that producers and users of statistics and surveys improve their data by considering all types of services and also report the proportion of older people who use any service.
